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~ FORM
DISCI.OSURE SUMMARY PAGE R-2 DISCLOSURE
COMMITTEE NAME (Must be samg as on Statement of Organization) ~|A ETiipe ) -01/2001)|  REPORT

£

Friead s o 7\7.7\/\ Ly

. i - |- | For Office Use Only ‘
IMPORTANT: Indi i [1] W NN Comm. #
A icate type of committee you are reporting for: 2 U'? q f 55 ‘T’ ? 0 PH |: 2 i}
- * K- “findexed .
tatewide/Legisiative Candidate

( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

YCounty PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitiee Audited
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY: 1A Qaa %>
Candidate Name Political Party i | 4

~Jim LY Kerm Democrat—
Office Sou District (if Senate or o
Stfe Represe cbifive,  IFRRED

& 5%554/«/213 5/sThf
T PHONE DATE SIGNED

~ Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A asq | q/‘ 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

eport date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED

SIGNATURE OF TREASURERor

Local Committees, enter Date of Election

[J Check if this is final (temination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{Vou must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 4_ ?0
of the last reporting period, or must be zero if this is first reportfiled.) ... $ é .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... _lé_m . 0 0

Schedule F: Loans Received total (Attach Schedule F)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ X , ﬂ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 2; é 3{2 9 é

Schedule F: Loan Repayments total (Attach Schedule F) -
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CASH ON HAND at the end of this reporting period (if final report, balance must

be Zr0) (AUACh DR-3) .....cccovvrtreesesveceerrsensesos oo $ / 33 / Qé ‘ f L)Z
“*UNPAID BILLS (From Schedule D - Attach Schedule D) $ -

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY: /
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
~ VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

‘¥—
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. A MONETARY
CpNTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[J cHeek THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organizatior) AMENDING FORM

Frieads of Jim Ly Kam

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appilicable) RAISER
NUMBER INCOME

/ / I# | K Vinje Dalil Tv. s
Florles R ENT T o
S0.00

Blor |ow | B o s,
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:/5/0 Pl | ST | |00

/7 Jo |ow /297 |EEGue R 250.00

7?/"? f:* % %Zﬁ%% SAE3 /.80
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//?/0 4 ;i# %Zx%gié?, 52742 /9020

%’/af - %é =, fﬁéu%é s, /2 20

L T N

/R .00

, o Ta SRR

£/08
¢ ID# vi wn
V5/or | cxs (ST BRRR, 00

Devesprt —zo © 530
SUB-TOTAL

TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by - I X
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
* ifamiliai relationship, snter “not applicable” in the relationship column. (for Schedule A)
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. A MONETARY
C?NTRIBUTIONS — MONEY TAKEN IN (Rev. 067) RECEIPTS
(Including candidate’s personal funds)

. ws -y s s s weuss

[J cHeek THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ' AMENDING FORM

Friends of Tim L yviann

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THEE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR

RECEIVED (if applicable) TO CANDIDATE®* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

//6’/0(? S:#

*200.00)
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os o | 5827 Zicbe [ o
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CKi# @i . St ‘ oy /00.00
ID# ras obinsomn |
Voo Y

233 AT NE = 50.00
CK# RA33¢6 wfb;/ &\gﬁﬂ/

V3o 5 |oe gg%};%?"’z%s - 50.00
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oKt 2/ £ 1700 - 5 Hve o071 f /ﬂﬂ,éﬁ
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SUB-TOTAL . ‘anw

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinty (relatives by - 02 y
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familiai relationship, nter “not applicable” in the relationship column. (for Schedufe A)
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MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Freads oF Tim Ly Fam

NS S

A

(Rev. 067)

- o

MONETARY
RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER UA:!DBTS:RPDAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiScLOs!

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by
marrage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR

RECEIVED (if applicable) TO CANDIDATE* '| RECEIVED FUND-
(MMDD/YR) ANDNPUAMCB(égECK (if applicabie) lRANCIgE;é
il |™* 5519 Northes -/'.17///\04 s

A? /OY okt 3703 &Ligbg‘;“w 0 ax Sz00.00

// o* JZ350 %&@h vy —P/asferey_s g Cemedf

J’/(]f Ckt [ 223 00 N E % crn Swite 340 £00.d0

// ' ID# g\whf\ (70j2,:ﬁ/.

0 C ‘ ,

f/ 0¥ :: 723 o.gemorbn%gfiﬁ A5.00
// / ovevas e, wju("/a, on

5108 CK#ZO/Z? ,%' PE L:";a?f? R50.00
/] / 0% GO 59::&0, ¢, 9&1 ontveactors
/ Y/ﬁ § ol 84 ;ﬁ%\omi‘s‘L S 50309 _ %00
/. / u al;j’? ‘/ /ﬂ'“’ Sistesr 0o
/y/é‘? cl:;# v?}ﬂ\,/ﬂt/ijf‘, E?« // 2306 //l/au) /ﬂd v

x

/// o /LM S ek DO‘QJ 00.4

T N - W e g PO /0.2

e Wan I\
/?/057 CK# ocke i\a./w QJ 54/50
iD# L\(Baw\j,f%)g—% %@‘l Conbe
o) & bk

/? 08 |cke 1 25,00

~\ﬁ£33 Lo, /3%\'&7. ‘
LA DO JAD‘/

TOTAL (if last page

familial relationship, snter “not applicable” in the relationship column.

SUB-TOTAL

of this schedule)

W152.00

$

Page” 3 | of Y

(for Scheduls A)
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CONTRIBUTIONS - MONEY TAKEN IN
(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Frieads of Tip Ly Kam

NN b o e

A

(Rev. 0887)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
%/ ID# | w,//,stUgel o o0
0§ :: }Ldbp«,wr{» ‘;F"{’ 52580¢ ]
/ / ' <1 Jaud o/
00
/f ﬂ f o ﬁ_ljeﬁ_f‘)l)/t %& 5/' 280/ éw
/] / ¥ LUC\JJ el
y/ 20-00
/ / / ID#
~ Smemu A@y S0.00,
7 508 | o 5 wwo . To.. SA0Y
ID#
ni 7t ez/L Aoty but ams A03.00
/Y A g | 770 o Aval s@ﬂ. 3
/ / ID¥ 0 wa  Kes 'I"wawud' 2550 c'/atlr“oyk _
& .
/&' [l f CK# é /0 %?;anm ,ﬁ;\i l‘\i— \5“03: 37 / m 00
/ ID# /CL,-.«,_L , o L
/s Qanter s, d+. /0D, o0
/0/043) Cr¥ %/.ée, ;;—T;}/ -—%4‘,1 SRA%0¢ '
/ \ ID# e (- )
Ve 2] Seuth AL 2.00
n)0f | o i » o /52
ID# {
/ / € ecke”
. NoH /00.00)
// of | j‘%%%fﬂ s S27AA
/ io# Hene
/%/Of' CK# 2303 - | -t /ﬂﬂ@&
Dewoidt, Lo ca742
SUB-TOTAL s m. 0 0
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the : .
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinky (relatives by - 4 i
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thers is no Page of
famitiai relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Freads of Tim Ly Kam

STATE CANDIDATES NOTE: IIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

S S e o et

A

(Rev. 068/97)

MONETARY
RECEIPTS

] cHEEK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR

RECEIVED (if applicabie) TO CANDIDATE® '| RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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So0ad

iafos

1D#
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- ' Jo L\ % izgz,?a 2 300.00
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s Mo lnes, T o 5750?

/Sa.00

Vslog

ID# 9445/
CK# é37

w¢5+ jjﬁé%u

%777

STE 1653/

/5000

%3/0(? ;i#a//% Dgf/ U'Majl;iiév@iz 3w,
/5/057 o 'K ’%M&'\rgﬁ st AS.00
/’27‘/037 chr;# ,@%ka ej:@&@ﬁ3 AS. 0
ishog | /a’f@ Do SEek ot 00,00

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commitees to disclose the reiationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affiny (refatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

s/60D,

$

(for Schedule A)
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. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06%7) RECEIPTS
(Including candidate's personal funds)

_ ’ [0 cHeex THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
ﬁ 4

ends of Tim Lukaon,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME

Tl o0 | 7 G plos -t |00

ek, Ta SRA722

‘ Io# Jev. ‘Feues
“ylf/o y | cxe | Ji—'f:}’/dw ‘giur@‘d‘,e o 25,00

avengort ~Ta. S50

ID# N ! :Gﬁ\ T
3/4 /gy e Yasee ORIl e s /w.00

averAfot. LTa SAFA3

5/ ;7 |™* 40% evedith Uorporvatzon '
/0/017 oK# //%7 %27/";;’5“4‘ £ /0.0

ID# . (. v, 7
%/0 P | 50 o%v"f Y] s Place /00.00

Tohpstom, —Fo S0/ 3

CUL/\

5] ) en |
//'%/o(f ox T %ﬁﬁ\%ﬁ ( SE 25700

&:7 " FVMI’ S od
ot =2 | FE I Sk | o

5 Mary STt o Lo 2500
t/og | oo Ago8T 700 _Jloth Creck Cict

bZV/ 0F |oxe g‘;% %?wm@ £ | 200.00)

Znor
anpva., A So2/L 34

%L//()X f:# %gﬂlgﬁaﬁu “Bludt . 25, o0

Clive —Fo. 553235
/ SUB-TOTAL .
$ 3& 00

TOTAL (if last page of this schedule)

$
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by - é j
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)
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. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0607) | RECEIPTS
(including candidate's personai funds)

[J cHeECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Freads of Tim Ly K

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section £8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME

5/ o | Mike_Helle,
Tnoe | w/ﬁ’\iﬁ” h ot Tl |50

[oines, Tha, 50245

57 0¥ o07 [, el )é,eusf |
/5‘/0? o 205 2 \/2%}% ag/? ASY. 00

é]’?‘/ﬂ“’ lo#éa?é% | s+ M” ¢c7der5 | s7w

00/ ;g;gmﬁue. 2> 5200
| \7 ¥ 118 houx me-‘/wc stae;@é;n 2 cd

/< /’)20,/1/5 Tz S03LL

Io# . San (g
‘57/,71,/05? CK# éOO ?ke,d—woacé '3}4/ A00.00

auKet  —Fo. 5023

%&f/gy cmiﬁgi— Txiﬁﬁ/}méw é/-gp'.ﬂ" R50.00

A ‘Aes, ﬂ, H03A(
57 ID* /63 jo“wa_/%euer e éfoaaﬁm
H#

“)o/ 7 logﬂ s i | /515‘?0(}

—1 ID# QL;’927 ! l
é//’f/wf CKt )28 _\;7 %/6"7m25‘37“/‘7 ﬁu& LS”M.(U
o070 S &i\f“ﬁoi}?ﬂ Tt F

S/ ,
44/057 LY T anes 272 5309 | #0020

R

5/ 1y /o 7 o KL+QM&L%Q ~— $00.00

Uh Imette, TN L00I/
SUB-TOTAL
sﬂﬂﬁ.w

TOTAL (i last page of this schedule)

$
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by - ,7 X
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page of
familial relationship, snter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fiends of Timm Lyjam

N B St

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeexk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

$ /50,

s/, 263

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR . RELATIONSHIP AMOUNT v IFFOR
™ NUMBER/ ? INCOME
S D# A5 .\ V/n $ 4
Z‘?‘/Of ;’;’27’7@ 2 /ﬁf.‘ﬁes i@@?é& As.00
052 e én!én‘f Sumnce eM(:'
ﬂ%/Of C* 3432 %;+ 547245’ 0.9
&7 O# [ Y00 [Tous sswrd/m | 0
fe ¥ /2. O
%L;/O & o éé/ 'é B g§3%01neﬁ I;,Z 5_0-/;:?;;7 //
\57 Pt a5 wa Cormmi-tee 74’*3/ o metiv 4 '
/tf/OX C“é/ 2 2/%%’? fﬁe?m‘:wf ﬁzw &0
% -5%“7%‘7"5' J) E25 i
CK#
iD#
CK#
IDF
CK#
ID#
CK#
ID#
CK#
ID#
CK
SUB-TOTAL

roge & ot

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁ’/'éfdj of —T Ly

" PRstmaster

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
3(&%% (if :Npgig:blce) (Disbursement) WAS MADE
_ ( CHECK
NUMBER
Ul oy | 79 TS | el o]y
ueffe C | ]
o § IC;K#/ 443 d",“ jﬁ <8 %0},30 loswwe  yeforts|s
¥ : ‘m | L imgused. Craclkeys
‘Z/()? okt | 2900 W Seeh Cheege, sacsaqe, 7 |LL.00
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//Y/ - g‘;@éwi Leat & ‘éy e/"/ié?,& : L77. 5
CK#/ S : L Avolse ‘
’ f lD##/%slf W/ ot va Lo W‘/ o< - oS 'Q
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Ve oo

CK# /L/¢ [

Y618 INargueHe
Téww%ur_ﬁs_?ﬂ
Y S Celfulay

CK#/(/ 9/6

BCLl Flewy D+

/ o @}4// / B 0f
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Vo |94 B S vabberbaras |F2 07
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5 5650.00)

)365 WJ\A»C /l 54, I
US. Cel[e

[Po. Bt £203

CK#/%% :

Qe
;{;/((

52,08

Pelatine. L] (0055-4Y

SUB-TOTAL
TOTAL (if last page of this schedule)

56/97 85
s

Schedule G by the amount, purpose, and date of sach
Schedule G instructions and lowa Code 56.6(3)(i).}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the persornventity on behalf of the candidate’s committes. (Refer to
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" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST, ATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FV/W >

—Tim. LyKaon_

lols

1D#

2;7 ;ﬁ%/%gfe (& |

Dayes gork Ta 5250

S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
| NUMBER - |
17% / e 0(4, Xy %17 e
Jp—— f . o J'03 e '
'aZ/()f ;';#/Lfﬁp ( %?Ja«+€n(é17 0S5y : P ‘nc / //‘ | $s 54.08
7 CK# ] ?2/ /&76%:/% @“‘ﬂtl—m b“:&\w Z/ 000.00
/5 OY / 45’9. . X (AL 2.24] / S
L// iy 3 YA ENyelopes,
20 W. ~ . 3
belor| o4 o ot iy Lope gage, | %037
/ / L4 ] [ 4

8, o0

b

CK# /%57/
iD¥

4. 5. Cellula,

| 53R, 257

TOTAL (if last page of this schedule)

Lo e )
KM S e 0292 s PR | bill
5/ o %SEI’MS‘EéV ‘ - |
e s, [P | Sanpu [0 30
TP Dy L G GF R \
2/ CK# /d%\’é@h%e. e %00@; CQV“\KT /?3} 0?
/sL OY /4’57 u)u-’. \D(S )’V\o?/\fS} fOCSa‘QJ“ ch\5¢ v
ID# v
CK#
SUB-TOTAL

\/
57,630,

Expenditures to persons/entities providing consulting, advertising, fund-raising,
Schedule G by the amount, purpose, and date of sach type of expenditure
Schedule G instructions and lowa Code 56.6(3)().)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

poiling, managing, organizing services must also be detail itemized on
made by the person/entity on behalf of the candidate’s committee. (Refer to
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(for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fricuds of Tim Ly [<am_

SCHEDULE

E IN KIND
Rev. 06/97)) CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE : _ RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) : OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION

/s 7

'/ f sD

03 -‘-a»?’fj (}i&?,&

P ritd o

i )os ,

974, 51

Des Moines, 7o 5032/ Maife g

943,87

‘ se Thunman | ps1age desiy,
?7”/08' SeLl Fleu, B Vt‘rtz")\s Q?,)
£

544, 8.

i fgozity Hemedort | B bl
/

AS NALch/ Ta S032/ Dhai i,

SUB-TOTAL

TOTAL (if last
page of this
schedule)

2,42).L8
4031, 08

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. .
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